(IMB APPROVAL

-~.f's FORMD UNITED STATES
i ;‘ ! SECURITIES AND EXCHANGE COMMISSIQ Q[OUBNMBER 33350076

li ‘ f ' Washington, D.C. 20549 % timated average burden .
| i FORM D r Pper response..............1.00

1 ‘ NOTICE OF SALE OF SECURT DEC 1 8 200——Fr——

| ‘ PURSUANT TO REGULATION D2 VMMT

: ” | SECTION 4(6) AND/OR \4'}% oo & ;-

( ! UNIFORM LIMITED OFFERING EXEMPT W Date Received

. /j | ‘ |

Offer and Sale of $176,025,000 of Limited Partner Interests
J Flllng Under {Check box(es) that apply): D Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O ULOCE

][ Name of Offenng (B check if this is an amendment and name has changed, and indicate change.) M / 3 59& é ?
— |

Type of Fll:ng [m] New Filing B Amendment
| A. BASIC IDENTIFICATION DATA
i' . Enter the information requested about the issuer
\ Name'of Issuer (O Check if this is an amendment and name has changed and indicate change.)
FLAG International Panners L.P.

1 Addrcss of Executive Off"ces {Nurnber and Street, City, Slale. Zip Code) Telephone Number (Including Area Code)

{ clo FLAG Capital Manggemcm, LLC, 1266 East Main Street, Soundview Plaza, 5™ Floor, {203) 352-0440 .

" Stamford, CT 06902 . , L

jl (if different from Execiitive Offices) ! (
i

~ PROCESSED

Investment fund focusqd on private equity and venture capital investments,

: JAN 0 9 2007

|

i Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Incheding Area Code)
i

!

|
'| Type of Business Organization

J - corpomlion! R limited partnership, already formed DO other (please specify): THOMSON
| ¥ [ business trust O limited partnership, to be formed EINANCHAL
¢ Month Year '
s PE]  EE ~
Aclual or Estimated Dalc of Incorporation or Organization: ’ B Actual D Estimated '
! Jurisdiction of lncorporanon or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: |
! . CN for Canada; FN for other foreign jurisdiction) @ E ’ '

1 GENERAL INSTRUCTIONS » .
|
{
|

Federal f

Who Must File: Al lssuers making an offering of securities in reliance on an cxempuon under Regulation D or Section 4(6), 17 CFR 230. 501
et scq or 15 US.C. 77d(6)
When to File: A notice must be filed no later than' 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. |

| Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date c%n which it is due, on the date it was mailed by United States registered or certified mail to that address. s

Where 1o File: U.S. Sécurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549 !

|

!
. | Copaes Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
stgncd must be pho!ocoples of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendlx need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

: |
l State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and 1hal have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are 10 be, or have been made. If a state requires the payment of a fee as a precongition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file n6tice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Pcrsons who respond lto the collection of information contained in this form SEC 1972 (6/9%) 1 of 10
are not required to respond unless the form displays a currently valid OMB control number. '
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2. Enter the mformanon rcquested for the follomng
e * Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity |

securities of thc issuer;

Each execunvc officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

.
+ " Each general and managing partner of partnership issuers.

Checkl_Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 0 Director B General and/or.
. i Managing Partner
Fult Name (Last name first, if individual} ;
Lawreﬁcc, L. Peter | '
Businéss or Residence ll\ddress {Number and Street, City, State, Zip Code)} .
- 1
. ! N
1266 East Main Street, Soundview Plaza, 5 Floor, Stamford, CT 06902
Check Box{(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer 0O Director & General and/or
. | Managing Partner
Full Name (Last name first, if individual)
| “
Fraziet, Diana H. | :
Business or Residence Address {Number and Swreet, City, State, Zip Code)
1266 East Main Street, Soundview Piaza, 5% Floor, Stamford, CT 06902 L
I ‘ )
Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director & General and/or
. Managing Partner
Fuil Pgamc (Last name first, if individual)
Sciaﬁetla, Louis '
Business or Residence Address {Number and Street, City, State, Zip Code)
1
1 266.East Main Street] Soundview Plaza, 5® Floor, Stamford, CT 06902
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director R General and/or
. ' Managing Partner
Full Name (Last name first, if individual)
O'Neil, Kathryn P. | )
Business or Residence Address {Number and Street, City, State, Zip Code)
i :
One Beacen Street, 23™ Floor, Boston, MA 02108 .
Chec\k Box{es) that Apply: 0O Promoter O Beneficial Owner  DExecutive Officer 0 Director & General and/or
| Managing Partner
Full Name (Last name frst, i individual)
Sullivan, Michael P. ;
Business or Residence Address {Number and Street, City, State, Zip Code)
|
One Beacon Street, 23 Floor, Boston, MA 02108
Check Box(es) that Apply: O Promoter [} Beneficial Owner  [Executive Officer O Director & General and/or
' i Managing Partner -
Ful! Narne (Last name.'L first, if individual}
. ‘ .
Denious, Peter L.
Business or Residence Address (Number and Street, City, State, Zip Code) ;
? !
1266 East Main Street, Soundview Plaza, 5% Floor, Stamford, CT 06902
0O Promoter [ Beneficial Owner () Executive Officer O Director 8 General and/or

Che(::k Box(es} that Apply:
1 |

Managing Partner

Full?Name {Last name first, if individual)

Bardorf, Michael R. |

Business or Residence Address (Number and Street, City, State, Zip Code)

i
1266 East Main Street, Soundview Plaza, 5 Floor, Stamford, CT 06902

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information rcqﬁcsl-cd for the foillowing:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; an

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer 0O Director B General and/or

' j Managing Partner
Full Name {Last name first, if individual}
Nelson, Eileen
Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, Soundview Plaza, 5™ Floor, Stamford, CT 06902
Check Box(es) that Apply: @ Promoter (0 Beneficial Owner 0 Executive Officer  [J Director & General and/or

: ' Managing Partner
Full Name (Last name first, if individual)
Gasperoni, James i
Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, 23" Floor, Boston, MA 02108
Check Box(es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer O Director B General and/or

) Managing Partner

Full Name (Last name first, if individual}
Palmer, Alexis
Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street! Soundview Plaza, 3% Floor, Stamford, CT 06902 .
Check Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director & General andfor

Managing Partner

Full Name (Last name first, if individual)

FLAG Imémaliona! Company, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1266 East Main Street, Soundview Plaza, 5 Floor, Stamford, CT 06902

Jof 10
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oo e b= F el viBINFORMATION ABOUT-OFFERING: - . & . - .
: i Yes No !
*i 1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.......covvveriveiernvernns m] ®

4 AIIISWEI also in Appendix, Column 2, if filing under ULOE. i
' ;
2. Whnl is lhc minimum investment that will be accepted from any iNdIvIAUAI......cvevriirnmercc e s $.100.000* .
*The General Partner, in its sole discretion, may accept a lower investrent amount ,

: Yes No
3. Docs the offering permit joint ownership of a SINBle URI?.........oooiiir e e = a .

4. Emer the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar,
remuneration for sollcltat:on of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent ‘of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only....... N

Fuit Name (Last name first, if individual)

I
| * |
'

! "Busiriess or Residence'Address (Number and Street, City, State, Zip Code) ) '

P | '

r !

Name of Associated Broker or Dealer

- 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

| (Check “All State’} or €heck INAIVIAUAT STAES).....oscevreererresiesseenransosssocerssresamssees s essssmssss e ssssss o sssssoes s sosircosse O All States
(AL] [AK].  [AZ] [AR] (CA] [CO] (CT) [DE} (] (FL] [GA] (HI} {iD]
) (IN},  [1A] (k3] [KY]  {LA] [ME]  [MD}  [MA]  [M]] [MN]  [MS] fMO] -

i IMT]  [NE)' [NV]  [NH] [N}  [NM] [NY] (NC] [ND]  [OH]  [OK] [OR]  (PA]
[RI} [5C).  (sD} [TN] [TX] (uT] fVT] [VA] [WA] (Wv]  {wl] [wy]  [PR]

" Full Name (Last name first, if individual) :
| |
t Business or Residence  Address (Number and Street, City, State, Zip Code)
1‘ : j
Name of Associated Broker or Dealer
| ‘ i

; States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

' (Check “All State” or check iNdIvIdUal SEALES).......c.coeiiri e e s b8 s s ee b b etk s eeseeeenrae sesememmeenn O All States '
. "[AL] [AK]; [AZ) [AR] [CA] [COL [CT] [DE] (DC) [FL] [GAl [H] | [ID]
:l fIL} [IN] | {1A] [KS] [KY] [LA] [ME]} MD] [MA] (Mi (MN]  [MS] (MO}’
; [MT] [NEI: [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [CR] - [PA)
| “(RI] SC)|  [SD]  (TN]  [TX]  [UT}  [VT]  [VA]  [WA] [WV] (Wl [WY]  [PR]
i Full Name (Last name first, if individual) ‘
| | |

Busmcss or Residence Address (Number and Street, City, State, Zip Code) ;
!

Name of Associated Broker or Dealer ;
|

i
!

o |
]

I

|

I

|
i! . 1 \
i' States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’

i {Check “All State™ o check iNdivIAUAl SLAIES). ......ovvvviemeeiesee s isseassssse oo seeseseseeees s eseesesesesesese s eese e eesetaraes serereseees O Al States l
I {AL] [A](]j [AZ] [AR] [CA] [COj €T [DE] fDC) {FL) [GA] [HI} fID)
:: -[IL] (i | [IA] [KS] [KY] [LA) [ME] [(MD] fMA)] [MI) [MN]  [MS) "[MO} !
: M) [NE} (NV] [(NH] [NJ] [NM]  [NY] [NC] {ND} [OH] [OK]  [OR] [PA]

i H{R1) [SC]. __[sD] (TN] (TX] fuT] v (VA] [WA] _ _[WV] (Wi  [wY] [PR]

i ; '

: }

| i ' '
I

'

: : ) (Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ) '
Jl : 40f 10 ,
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate E)ffering price of securities included in this offering and the total amount
already sotd. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

, . Aggregate Amount Already
Type of Security Offering Price Sold
S B e et b et TR e R 5.0 0
EQUILY 1oeviriirnsisnisr s ierssssiiasssssans s bt s ens st s apa s b st s st pa bbbt bt bne s ban 5.0 $
) [ Common O Preferred
Convertible Securities (InClUding WAITANIS) .....ovveiriiin s s eeb s raer st st bsemasas st $0 50 l
ParNErship IHETESES .ucvvuvvrivviossiisesisisiesesstemsnsanssenestesmesnssessesssssssnsssessssesssssasssssssssesnsssasssssssssnsnseneeenene 5176025000 $176,025,000
Other (Specify | J ettt b ettt e $0 50
T oottt e eaes s e erms RS RRRREAE R $176,025000  $176.025.000
Answer also in Appendix, Column 3, if filing under ULOE. :
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate .
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0" if answer is “none™ or “‘zero.” Number Dollar Amount
Investors of Purchases
ACCIEAItE MIVESIONS ... er s e st rr et st b sy b e s s e e 106 $176,025,000
NON-2CCTEAITED INVESIONS .ovvviverreerei i ri sttt e e e s cmea e sanss st e s s s mns s eanete s benranens [t $._0
Total (for filings under Rule 504 0Ny} oo et esse et eas s ssssssans e N/A S_N/A__ !
" Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering, Classify securities by type listed in Part C - Question 1....................... N/A
* Type of offering Type of Dollar Amount
: . Security Sold
RUIE U5 oo e bbbt a e e st s nas th b s s e et et enbaeneerbenie $
REGUIALION A 1.oooriirieriins sttt b st b4 a2 se et e e e e s ae e e s s ot e ses s e bt e bareasemsrssea et e sebans sbesamenn $
RUIE S04 oottt b ettt e s et R a b bes s ene e s b bR Ta s $
TOUAL 1ottt var e e e h e R AR AT e A At b em e s e st s raee e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
. The information may be given as subject 1o future contingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
1
+ THINSTEE ABEMS FEES ..ovvveienereeisisieces s s s bbb O $_N/A
* Printing and Eﬁgraving 0518 oot Lttt bt £ emet e bt ben e ben e ® $_ 6,000 :
P LBERI FEBS 1t e et e bR A SR e bbb e b eaabr b B §_ 202,500
ACCOUNTING FEES 1ot oot rone e ea e et e e e e e s st R eSS es bbb s B $__14,000
‘ ENGINEETITIR FEES 1eveeeimtiriiveirecerei s son e e re s e s e b b s brb st 4 smae s sanssbene s s se s setebesesesesaenssssnstenssemsnsbasrs et semensebe O % __N/A
Sales Commissions (specify finders’ fees SEParately) ..ot ersae s ere e csane et eaneesenaees O $__NA -
~ Other Expenses (identify) __Blue Skv Filing Fees, telecopy, phone and other miscellaneous expenses __......... B $__92.500
TOLAL coevtrsarstsens b ers st E 4t eeac s et e amt e b et bes e e e aeas s ent e pmns R erns s en et bR e beA e b e R ea b a et sb e este i B $__315000
1
S5of10
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477 C. OFFERING PRICE, NUMBER OF iNVESTORS; EXPENSES'AND USE OF PROCEEDS

)
]

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and 1otal expenses fumnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 e TSTUEE." oo ottt $175,710.000
‘ ! i
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check tpe box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above. |
. Payments to |
Officers, |
. Directors, &  Payments To
l Affiliates Others
i Salaries and LEES oo s s B § ¢ O $5.¢
PUEChASE OF TEAL E5LALE ...cvvvveeemevererereererrtrese et ressmne s emaeshss st bs b bR ed s bR e s b s b smt s are s O $.90 O s_0
i Purchase, rental or leasing and installation of machinery and equipment ...l o so o so
+ Construction or leasing of plant buildings and facilities ..o, O 5.0 O 3.0
, Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
' ISSUET PUTSUANIE 10 B MIETEET ). vvenceimrteriacteecierssat it st it rast b et sob s bt st s e r b ans b amtseares O 5.0 0o 30
- Repayment of INEBIEANESS ...ccoviiriiiiiei ittt s B ) os$o0 -
§WOTKINE CAPI] cecrtecvreertrns o eemeras et e 100 a s.o o so
! Other (spccify):i Investment in private equity and venture capital investments. o s_¢ ® 5+
"GO TOULIS irrveoverreseeereseevesessesesees st sessoeems et ot sess ettt ssenrees e B 3_* S _**!
. Total Paymenis|Listed (Column totals added) ..o e B $175.710,000 -

I
*  Annual Management Fee to an affiliate, amount to be paid, number of years to be paid and extent to be paid out of adjusied gross proceeds
unknown at this time, i

**+ Unknown ai this time.
1

i
| ,
i
;
& ! '
? !
|
1
} Ll
: .
t '
i
I
f i
i
|
| .
)
|
. 1
;
i
. |
h
|
,
' , 6of 10
| I
v . |

G F



]
1
|
- i
|

v
N ]

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish 1o the U.8. Securities and Exchange Commission, upon written request of
its staff, the information fumished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Tyf)e)

B |
FLAG Intemnational i]’m'tners, L.P.

N |

- Signature ]
/(%Mh—‘ [ —

Date

12/13/06

Naime of Signer (Prinlt or Type)

L. Peter Lawrence |

1

Title of Signer (Print or Type)

Managing Member of FLAG Intemational Company, LLC, the General Partner of the General
Partner of the Issuer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




